STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '53—044906
o/

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE
Registration District No. ____gf F__ I _______ Primary Registration District No, __ o "e® %77 gegistrar's No. . __ £ &
DO NOT WRITE AMENDED E )b cem e e [y AP no -
ON THIS STUB Ve b P S [HRY

1. PLACE OF DEA f 2. USUAL RESIDENCE (Where deceased liw t ingligstign: Residence before
VS 300 a. COUNTY _.bw/’ : ». STATE 777 o b. COUNTY -6&4 admisslon)

Rev. 4/59 b CIIY (1 autfide corporgre limitpy aive TOWNSHIP only) Length of stay in 16 < ey Tnside Lim;
% . R
TOWN 5 g R 7 4y TOWN W4 Yes ﬂ/N:E;

¢. FULL NAME OF (If NOT in hospital, give locarppn} / Ip&de Limits d. STREET {1f ouuideﬁe locatian) Reside on Farm

W /G3) b 7 % Hosl| 57, £ o Mo

3. NAME OF DECEASED Middle Last 4, DATE Month Day Year

[Type or prinS[/,Sd?ﬂ yO//ﬁ?e ol Me/}? ’ée /—q DEOAFTH o . n? G, / 4'43 3

6. COLOROR RACE 7. Married [  Never Married [] |8. DATE QsiRTH | ® AGE (last bigthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowsd [G— Diverced [] 37’?— /? 79 Montht | Days | Howrs | Min.

A
10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and steta or ﬁuntw) 12. CITIZEN OF WHAT COUNTRY

during working life, even if retired)
ad y US a._
i

NAME OF HUSBAND OR WIFE . 2

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address

+
(Yes, ki n) | (1f yes, give war or dares of service) 2'7 5 az z 57 E . z 0‘.
s, nﬁlrbnow ¥ o /4 _

18, CAUSE OF DEATH (Enter only one cause per lina for'(a), (B), ¥nd (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDEATE CAUSE (o) S

Conditions, if any, BUE TQ (b) thﬂmtr‘ﬂ-oeb‘ut;. /\L—?-sz g enqa )"‘#'QMJ

whith gave risa to
above cause [a),
stating tha undee-
lying causa Jast. OUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Ill. If deceased was female was
diseasa condition given in PART 1 (a) thera a pregnancy in last 90 days.

}‘[.2.-.6.,_9 Mﬂ of A,_}a — W\h Mlﬂ.ua_ IEEIE

19. WAS AUTOPSY | 20s. ACCIDENT SU'CIDE HOANICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART 1 or PART Il of item 18.)
0 O

DATE AMENDED

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~

[
Z
w
=z
=l
[
Q
[a]

PERFORMED
YES [J NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc,)

NOT WHILE AT WORK O ) .
8b. 3, 1060 w Nov, 20, 1953 " @ - Nov., 25, 1963
oo

A m on the dare stated above, and ro the best of my knowledge, from rhe causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 atrended tha decessed from.

L]

Death occurred at
)

22a. ADegrae or Ti}R) 27b. AGDRESS

. 22¢. DATE S!%g)
2% So. Ohio, Sedalia, Mo.| 11-2%
* 0 A

23s. BURJAL, CREMATION, . DMIE / 23 E OF CEMETERY OR CRERATORY 234, LOCATION, (City, town, or county) {Srate)
RESONAL {Specify} .
y Sy, 29 /93| Coboany Cocee o e, Mo
FUNERAL DIRECTOR y ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE _ 4
. foor ~Seduds 29, ' H -
~Dedats s . s 3

7
{Licenzed Embalmar's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBRBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

= " Student Embalmer No.

or by

working under my personal supervision.
Student i Signed_ter”’ i : 72/) &(M’V
Signature of Student Embatmer 334
. Licensed Embalmer No. 5/
P. O. Address‘j—eiq—z kX, 7?' e,

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wilh the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




